
JIM MORRIS PRESENTS… 
TAHITI & THE SOCIETY ISLANDS  

11-DAYS ABOARD THE PAUL GAUGUIN 
04-17-2008 

RESERVATION FORM 
 
1) NAME (as it appears on passport) _____________________________________________________ 
NAME (as you would like on name tag) ___________________________________________________ 
ADDRESS___________________________________________________________ APT #___________ 
CITY_____________________________________ STATE______ ZIP CODE ___________________ 
PHONE NUMBERS: HOME________________________ WORK ____________________________ 
EMAIL______________________________________________________________________________ 
SHARING CABIN WITH______________________________________________________________ 
 
2) NAME (as it appears on passport) _____________________________________________________ 
NAME (as you would like on name tag) ___________________________________________________ 
ADDRESS___________________________________________________________ APT #___________ 
CITY_____________________________________ STATE______ ZIP CODE ___________________ 
PHONE NUMBERS: HOME________________________ WORK____________________________ 
EMAIL______________________________________________________________________________ 
EMERGENCY CONTACT ______________________ PHONE # _____________________________ 
 
I WOULD LIKE SINGLE OCCUPANCY_________________________________________________ 
DEPARTURE CITY___________________________________________________________________ 
CABIN CATEGORY CHOICE__________________ 2ND CHOICE ____________________________ 
SPECIAL REQUESTS:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
DEPOSIT: $500 PER PERSON – FINAL PAYMENT DUE 1/17/08 
VS ___ MC__ AMEX___ DC____ ACCOUNT # ____________________________________________ 
CARD VERIFICATION VALUE (CVV) ______ (last three numbers on the signature panel on the back of your card 
For AMEX use 4-digit no-embossed code on front of card) 
AMOUNT: ______________________________ EXP. DATE _________________________________ 
NAME OF CARDHOLER: _____________________________________________________________ 
SIGNED:  ____________________________________________________________________________ 
DATE: _______________________________________________________________________________ 
 
Passport information 
NUMBER: _________________________________  PLACE OF ISSUE: ________________________ 
EXPIRATION DATE: _______________________  DATE OF ISSUE: _________________________ 
COUNTRY OF BIRTH: _____________________   DATE OF BIRTH:  ________________________ 
NATIONALITY: ______________________________________________________________________ 
 
NUMBER: _________________________________   PLACE OF ISSUE: _______________________ 
EXPIRATION DATE _________________________DATE OF ISSUE: _________________________ 
COUNTRY OF BIRTH: _______________________DATE OF BIRTH: ________________________ 
NATIONALITY: ______________________________________________________________________ 
 
PLEASE MAIL OR FAX YOUR APPLICATION TO: 

SHARON MORRIS 
24275 PEPPERCORN ROAD 
PUNTA GORDA, FL  33955 
FAX 941 505-0016 


